its application, it might take rank with the arsenicals in syphilis, insulin in diabetes and liver extract in pernicious anaemia; not solely because of consequences inherent in its own efficacy, but because of the wide therapeutic horizons which it has opened up. Like these inodalites, it has revived and even revolutionized the whole therapeutic concept of the disease and stimulated research and investigation of even greater potentialities.
In recent years knowledge of the success of this measure has spread widely both in lay as well as medical circles.
It is not, therefore, surprising that inquiry is frequently made of the sanatorium physician by the patient, his relatives, and often his personal doctor, as to why artificial pneumothorax has not been used. It is to these that this paper is addressed.
It In rare instances, where a cardiac disease complicates tuberculosis, artificial pneumothorax cannot be employed. Age, too, probably constitutes one of the limitations of the employment of pneumothorax. In childhood and in adolescence it is quite successful, but in persons beyond middle life, where the lunghas lost much of its elasticity, only rarely should it be employed. However, I have a patient 72 years of age in whom the treatment has been very successful.
Bilateral cavitation frequently found in advanced disease presents a serious problem in collapse therapy. It is possible at times to use pneumothorax on one side and, later, to induce it on the opposite side, maintaining both simultaneously. In other cases pneumothorax may be applied on one side, the lung permitted to re-expand, and later the contralateral lung collapsed.
In conclusion I would emphasize that each case of tuberculosis demands individualization in choice of therapeutic procedure. Artificial pneumothorax is the best method of collapse therapy that is available at the present time,but it should be used wdth discretion.
The usefulness of this procedure, bowever, inbilateral cases is extremely limited and only rarely successful. Every tuberculosis therapeutist has a few successes of this kind to report, but it is probable that all will agree that it is hazardous and only warranted because of the hopelessness of the situation without it.
It has certain distinct limitations, the first of which is brought about by extensive pleural adhesions, over which the physician has no control. Even where there is a free pleural space it should not be employed in first infection types, in tuberculous lobar pneumonia, in extensive bilateral disease, and in cases of pulmonary tuberculosis complicated by heart disease, asthma and emphysema.
Pneumothorax is unnecessary in the first infection types as the majority of these cases will heal without it. As a matter of fact, it is contraindicated, as it might be the means of adding fuel to the flame and might result disastrously.
In acute pulmonary types of tuberculosis pneumothorax is not often successful. """>! till !"""".*.
